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Name_______________________________ 
 
Home Address_______________________  Home Phone ______________________ 
 
_____________________________________ 
 
School______________________________  School District ____________________ 
 
School Address _______________________ School Phone _______________________ 
 
____________________________________ Preferred Email_______________________ 
 
 
Summer Address_______________________ Summer Phone ______________________ 
(if different )      (if different) 
_____________________________________ 
 
 
Maine Learning Results Review Content Area Panel(s) for which you are applying:   
___ Career Preparation   ___ English Language Arts  ___ Health and Physical Education 
___Mathematics  ___ Modern and Classical Languages  ___Science & Technology   
___ Social Studies  ___ Visual and Performing Arts 
 
 
    
Describe the educational background, experiences, affiliations and attributes that make you or 
your nominee uniquely qualified to serve on this content area panel.  Please attach a professional 
resume. 
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Please list contact information for two references.  Include names, addresses, telephone numbers 
and, where available, email addresses.  
 
 
 
 
 
 
 
 
 
 
 
(If applicable) 
 
Years of Teaching Experience: ______Current Teaching Assignment:_____________________ 
 
Grade (circle all that apply):   Pre-K   K  1   2   3   4    5    6    7    8    9    10  11  12 
 
 
 
Nomination or Self-Nomination 
 
I, ____________________________________nominate _______________________________ 
 
to serve as a member of the ________________________content panel. 
 
Signature _______________________________ 
 
Nomination Agreement 
If chosen, I agree to participate up to six meetings a year for a period of eighteen months for the 
purpose of reviewing the Maine Learning Results. I understand that if I am an educator I will 
need to seek approval from my administrator for this commitment.  
 
Signature of Nominee or Self-Nominee___________________________________________ 
 
 
 
 
 
Please return by March 10th  by mail to:  Anita Bernhardt, Maine Department of Education, 23 
State House Station, Augusta, ME 04333.  You may contact Anita Bernhardt by phone or email 
with any questions,  624-6835 or anita.bernhardt@maine.gov. 
 
 


